SA1823360002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 06/03/2023 09:04 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (06/03/2023 09:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/03/2023 09:04 (SGT)

Driver

03/03/2023 09:25 (SGT)

21 Pandan Ave, #4, Singapore 609388

21 PANDAN AVENUE LEVEL 4 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1823360002

GBK7197M

Yes

ACE FRUIT CULTURE
53104676A
ace88sg@gmail.com
(Phone) +65-93222968

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

Income Insurance Limited
5124702697-01

WEE GUO QIANG
S9690005H
03/02/1996
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1823360002

11/08/2016

6 YEARS AND 7 MONTHS
Male

(Phone) +65-91280838
guo_giang08@hotmail.com
BLK 64 LORONG 5 TOA PAYOH
#09-360

310064

No

Employee

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

GBH7542R
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WEE GUO QIANG
Gender Male

Phone No (Phone) +65-91280838
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MEDICAL LEAVE
Injured person in which vehicle? GBK7197M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

Doscribe Circumstance of the Accigont |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0

T/20230304/70%6

1of3
Report No. T/20230304/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/03/2023 11:27
Name of Informant: Address:
WEE GUO QIANG 64 LORONG 5 TOA PAYOH #09-360 SINGAPORE 310064
ID Type /1D No.: Contact No.:
NRIC NO / 89690005H Home/Office: Mobile: 9128083
Nationality: Email:
SINGAPORE CITIZEN GUO_QIANGO8@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 03/02/1996 Driver
Race: Language: Institution / School Namiz:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Da'e of Expiry:
T oS
I Type of Drink Datgl lime of Typv of | ccation:
Accidants Others Drive: Accident: Car Park
% No 03/03/2023 09:25 .
' Location:
- PANDAN AVENUE
Wealher: Road Surfs_e: | Road ¢ Spee‘-d Limit:
Raining Wet —
Traffic Flow: Traffic Control: Traffic Volume ;'
Two Way Not Controlled No Traffic
Type of Cailision: Anyone conveyed by
Between Moving Vehicles - Side 3wipe - Same Direction ambulance’
No

éaH7542R
BENZ

“Slightiy
Darmaged

GBK7197M TOYOTA

White

iHIACE

L

T
 Damaged

@’ Accident report SA1823360002
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POLICE REPORT #2

SINGAPORE T T

POLICE FORCE T120230304/7016
Police Station Of Origin: e
Traffic Police Report No. T/20230304/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of \
Vehlé .“"_ rexidhode
GBK7197M | NTUC |

‘Any Pedestrian Involved: No ) i ) |
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Drver .. 52 ik
Name WEE GUO QIANG 1D No. S9690005H

Related Vehicle | GBK7197M (Van) Cortact No.| 91280838

—— —

Hospital/Clinic | NIL " . | Classof | Class:3
Driving Date of Expiry: Nl
Licance &
- : e | ey e
_Date 03/03/2023 _' Da.e: ___103/03/2023 =
" No. of Days granted Medical Leave | 03 De:greeof  [Shght |
Brief Details.

Al the stated date and time, | was travelling straight in the carpark level 4 Road direction was in my favour
and vehicle B was on the other lane: goin against the specified road direction. Suddenly vehicle B swerve
right and left and collided onto the right portion of my vehicle. At that point. the driver and arounc 15 of his
colleagues suddenly rushed out and was very cenfrontational. | was riot able to get the particulars of the
driver. There is video evidence which i could not upload. The accident video can be provided.
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POLICE REPORT #3

PCLICE FORCE O

T/20230304/7016

Police Station Of Origin: 3af3
Traffic Police Report No. T/20230304/7016
10 Ubi Avenue 3 SINGAPORE 403865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Raport: Signature Of Informant:

Not applicable The identity of the person making this renort-has——
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Tirne:

Not applicable 04/03/2023 11:27

Officer In Charge Of Case: Clessification Of Case:
TP/ TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP1E8
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OTHER DOCUMENTS

(7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTE'( 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 [IMALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALA' SIA)

MOTOR VEHICLES (THIRD PARTY RISES) RULES, 1957 (MALAYSIA)

Certificate Number 512470268751 Cover : Comrehensive
1 Index mark and Registration Number of Vek.ir ie GBK7197M
Chassis Number GH2012009¢ 34
2. Name of Policyholder ACz FRUIT (LULTURE
3 Effectwe Date of Insurance 19 Dec 2022
4 Expiry Date of Insurance 08 Dec 2027

5 Persons or Classes of Persons entitlect fo drived
{a) The Poixyholder
{h) Any other person who is dnving on the Policyholde ‘s order or with bis/her oerroission
Provizied that the person dewiry, s permitted in arcordance with the heensi w or other laws Of Fegulatior s 1o dr ve
the Motor Vehicle or has been 50 permitted ard s not cisqualified 'ty order 0 a Court of Law or by reason of ar
eractment or regulation in that behaif from drsing the Motor Vehicle,
6  Lmitations as o Used
(3) Use for social domestic and j/ easure purp s as and in connection with the: Policyholder's business of p ofessir
| (b} Use for the carnage of passcagers or gocd . in connecticn with the Policyhalder’s business
| Thiy Polcy does not cover
(a}) Use tor hire or reward
(b} Use for racing. pace making, rehability "nal or speed-tesiing.
(c) Use whilst drawiiig a tradler exceot t'y towsng of any oni: dizabled me thanically propellec vehicle

¥ Limitations rendered inoperative oy Section B of the Motor Vehicle (Third Party Risks and Compensation;

Act (Chapter 189) and Section 9% f the Road Transport Act, 1987 (Malaysia) are not to be included under ths»
| headings
‘ This Policy, the Schedule, Endo » sment and the Certificate of Insurance are to b read together as one docum eit

EXCESS(SECTION 1) $5600

EXCESS(SECTION 2) N/A

WINDSCREEN EXCESS $$100

INSURE WITH COE YES

HIRE PURCHASE COMPANY ABS “INANCIAL PTE LTD.

SUM INSURED MARLET VALUE OF INSUP.JO\'EHICIE. «T TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relat es 15 ssued in accordance with the £rovisions of the tAtor
Vehicles (Third Party Risks and Compensaticn’ Act {Chapter 1891 ans Part IV of the Road Transpe * Act, 1987 {Molays o

Agency ASSURE (SINGAPORE) PTE LTD. (07£00615327)
Date of iIssue 09 Dec 2022 76:35 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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